PATENT APPUCATION FEE DETERMINATION RECODO 

* Effeaive October 1,2003 


AppiicaiKmorfioci«e:Nun«)er 


CUIMS AS FILED - PART I 

fCotimin W (Cohimn 2\ 


TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CUUMS 


INDEPENDENT CLAIMS 


NUMBER FILED 


n. 


minus 20= 


minus 3 ^ 


NUM8ER EXTRA 


MULTfPLE DEPENDENT CLAIM PRESENT 


□ 


If the difference in column 1 is less than zero, enter "0" in colunwi 2 

{ 

CLAIMS AS AMENDED * PART li 




(Column 1) 


fColumn 21 

(Column 3^ 

ENTA 1 


CUW4S 
nEMAtNlNG 

AFTER 
AM6N0WENT 


HIGHEST 
NUM8ER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

5 
O 

z 

Total 


Minus 



lU 

Independent 

• s 

Minus 

- 3> 


< 

FIRST PRESENTATION OF MULTIPLE OEt>ENOENT CLAIM 

□ 



(Column 1) 


(Column 2) 

(Column 3) 

\- 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 

PRESENT 

Exn>A 

o 
z 

Total 

• 30 

Minus 

- ?f 

= ^ 

UJ 

Inoependent 


Minus 

~ 3 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM 





(Column 1) 


(Column 2) 

(Column 3) 

ENTC 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER. 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

o 

Total 

* 

Minus 

•* 


UJ 

Independent 

* 

Minus 

««« 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

a 


SMALL ENTITY 
TYPE dD 


HATc 

Fee 

BASIC FEE 

385.00 

XS9r 


X43= 


^145= 


TOTAL 


SMALL ENTITY 

RATE 

ADOI. 
TIQNAL 
FEE 

XS9r 


X43= 


+ 145= 


TOTAL 
AOOITFEE 



OR 

OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTFfY 


RATE 


BASIC FEE 


XS18= 


X86= 


^290= 


FEE 


00 


OR TOTAL 


OR 


OTHER THAft 
SMALL ENTiry 


OR 

OR 

OR 
OR 


RATE 


XS18= 


X86= 


*290= 


TOTAL 
AOOIT. FEE 


ADDI- 
TIONAL 
FEE 


2^ 


* lfth«eMry«tcolunmii$lesslhan«iecaitybicolunw2.wTfteirin°C0lum . 
■~ If ttte -Highest Number PtcMously Paid For* IN THiS SPACE is less than 20. eiacr "SO.* 
~-it the -Highest Nunoer Prevwusly Plaid FW- IN 1HIS SPACE is less than 3. cniet -3.' 
-- The -Higfwsl Number Pievioiisly Raid For* (Total or !nde|ttnd«fiq it 1^ 1. 


. RATE 

ADDI- 
TIONAL 
FEB 


RATE 

ADDI- 
TIONAL 
FEE 

XS9= 


OR 

XS18= 


X43= 


OR 

X85= 




OR 

+290= 


TOTAL 
AOOIT FEE 


OR- 

TOTAL 







RATE 

AODI- 
TIONAL 
FEE 


RATE 

ADOI- 
TIOMAL 
FEE 

X$9<: 


OR 

X$18= 


X43« 


OR 

X86= 


+145= . 


OB 

+290= 


TOTAL 
AOOIT. FEE 


OR "^^^^ 



5 


O 
O 


FORMFTMTS /Rev lOOT* 


P3i«ni M TfiMDtmafit t)flio«.,V S DEPARTMENT OF COMMERCE 


PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no' persons are required to respond to a collection of information unless tt displays a valid 0MB control number. 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Appli^tion 


:et Number 


CLAIMS AS FILED - PART I 

(Column 1) (Colu mn 2) 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 » 

• 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 » 

* 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


' If the difference in column 1 is less than zero, enter tr in column 2. 


CLAIMS AS AMENDED - PART 11 




(Column 1) 


(Column 2) 

(Column 3) 

DMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

T6tal 

(37 CFR 1.16(c)) 

• ^/ 

Minus 



lENI 

Independent 

(37 CFR 1.16(b)) 

■ y 

Minus 

... 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


(Column 1) 


(Coliinrin 2) (Column 3) 


DMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

♦ 

Minus 

*« 


lENI 

Independent 
(37 CFR 1.16(b)) 

• 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



lENI 

Independent 

(37 CFR 1.16(b)) 


Minus 

**• 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .1 6(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


$ 

OR 


$ 

X $ = 


OR 

'X $ = 


X s = 


OR 

X $ = 


+$ = 



+ $ = 


TOTAL 



TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

xs:9_= 


OR 

x$J^ = 


= 


OR 





OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS ^ = 


OR 

xs// = 


xsA^ = 


OR 

xs^ = 




OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

XS = 




OR 



.s^ = 


OR 

+ ^»:= 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



m 

CO 


m 
O 


• If the entry in column 1 is less than the entry in column 2. write "0" in column 3. 
•* If the 'Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20'. 

If the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3". 

The 'Highest Number Previousiy Paid For* (Total or Independent) is the highest number found In the appropriate box in column 1. 


This collection of Infomiation is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentialrty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Ttme will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomiation Officer, U.S. Patent 
and Trademaric Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 


If you need assistance in completing the form, call l-aoO-PTO-SIQS and select option Z 


